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GOALI

 Obiective A
- . Target Dates: FY07 {July 2006 ~ June 2007)

Obiectlve B

Obiective C

GOAL I

Objective A_

~FY 2007 - 2009 LINN [als18),

Y MH/DD SERVICES

STRATEGIC PLAN
~ GOALS & OBJECTIVES

Progress Report, November 2007

To analyze the exzstmg the MHDD- Management System to |dent|fy strengths
weaknesses and opportumtles for lmprovements _

o lnvesbgate potentlal tools methodologles and-resources that could be used for system

assessment purposes.

Pragress We have received information from United Way on one ool that might be useful o

- for this purpose; but we have not Iooked at any others We are behlnd schedule on this. -
" Goal. - KPS Ce e

' Research best practices and analyze how Linn County serwces compare
© . Target Dates: FY08 (July 2007 June 2008} - -

‘Progress We have not taken any action on this ob/ectrve as of November 2007

Conduct a management system analysns utlllzmg the identlﬁed tool or methodology {ie.

Technical Assistance Teams).

. Target Dates: FY09 (July 2008 - June 2009)

To review quality assurance and MH/DD utlltzatron data to lmprove servnces

Review Linn County MH/DD County Management Plan quality assurance data, which
includesinput from consumers, individuals who have:been denied services, providers, and
others in the community, to-determine where lmprovements are needed and what lmpact

services or-the lack of services.are having on consumers' fives:

i Target Dates: Quarterly (December 2006, March 2007, June 2007, September 2007,
- December 2007, March 2008, June 2008 September 2008, December 2008 March 2009

and June 2009).

‘Progress This object/ve has been achieved. We have conducted focus: groups wrth

consumers in order to develop our unmet needs priorities. We have completed a survey of
providers with régard o Linn County’s system. We have metwith a couple of consumers.
who were denied services. The resulfs of these contacts are the unmet needs list, ideas
on the focus of lobbying efforts, and ideas on how fo keep provrders and consumers better

mformed and more.involved in system plannrng



_ Obiecfive B

. ObjectiveC

-Objective A

Objective B
" 2009).
'-"Progress Thrs objectrve has been achreved We have monthly reports atour MHDD

~ Monitor and review. Lunn County MH/DD ubhzaﬁon data (including MHI and State Hosprta!

School ufilizafion) on a quarterly basis;" - -
Targef Dates: Quarterly (December 2006 March 2007 June 2007 September 2007,

December 2007, March 2008 June 2008 September 2008 December 2008 March 2009
and June 2009). o : .

Progress: This objective has been achieved. As a resul of monrtonng thrs data we know |

we can expand some: serwce areas. rmmedrately

Make adjustments as needed in response fo quahty assurance and uhhzabon dafa.

- Target Dates: Annually (December 2006, 2007 and 2008)

-Progress: We are plannrng to develop services to.meet unmet needs as 'soon as January, .
’ 2008 -

‘ GOAL‘ n o 'To momtor and mamtam awareness of the changmg enwronment that may impact

MH/DD funding and services.

Review the impact of exisfing Iegrslaﬁve inifiafives.on-the service delivery system.
Target Dates Monthly (July 2006 - June 2007, July 2007 - June 2008, July 2008 - June

2009).

Progress This objechve has been achieved. We have monthly repon‘s at our MHDD

* Advisory Committee meetings, as well as the DDSC and MHSP Subcommittees, about -
‘current law and administrative rule changes that might impact our services.

Examine other issues and iniiatives relafive fo providing services.
Target Dates: Monthly (July 2006~ June 2007, July 2007 ~ June 2008;-July 2008 - June -

- Advisory Commitiee meetings, as well as the DDSC and MHSP Subcommittees, about

‘Objective C - ] _
. o ffamlly members, legisiafors and the public about the MHDD Service System.

o 2009).

Progress: This objective has been achieved-. A committee met, Ieamed about better Ways }

State Department initiafives and planning. For example, we heard reports from members_ :

: - of the Mental Health-Systems Improvement workgroups, from the Olmstead Task Force, -
4 and from a member of the MHDDMRBI Commission. These repons are useful in helpmg
us determrne how our plans fit in with the State plans.

Develop a public informaﬁonlcomm_unications.plan to educate and inform consumers,

'Target Dates: Monthly (July 2006 - June 2007 July 2007 June 2008 July 2008 - June

to communicate and provide information to the public, and developed a plan. The plan has
yet to be implemented, but there are action steps and target dates to meet. -



GOAL IV

Obijective A

Obiective B

~ ObjecfiveC -
. - . - Target Dates: Monithly (July 2006 — June 2007, July 2007 - June 2008; July 2008 - June

GOALV

Obiective A

'Ob'gecﬁve B -

" Prioritization Listing (developed in Octfober of each fiscal year)
[Note: See Attached Priorifization Lisfing.] .. :

To analyze service priorities rdentlﬂed on the annual MHDD Unmet. Needs |

Review data regarding each unmet need and assess wheth,er addifional services are
necessary. :

“Target Dates: Annually (December 2006, 2007 and. 2008)
i [Note To be addressed in.order of Pnor/ty Ranklng ]

Progress i the December 2006 analysrs rt was detennmed that unmet needs could

. mostly be met by restoring funding to services that had previously been cut.. Thus,

services such as the Mobile Crisis Team and Jail Diversion programs were remstated as N
well as most of the others that had-been cut in-FY20086.In addifion, planning-commenced:
fo add a Behavror Drsorder program for people with mental retardat/on

Determme whether the unmet need shoutd be funded at the expense of exrstmg services.

Target Dates: Annually (December 2006, 2007 and 2008)
[Note: To be addressed in order of Priority Ranklng]

Progress Smce there were surplus funds there were no cuts necessary

investigate alternative funding sources. fo support new services and address unmet. needs o

2009)

Progress: We have contrnued to make sure consumers are enrolled in Medrcare Part D
for medication costs, and we have continued fo assist consumers in applying.for
Pharmaceutical Assistance Programs for medication costs. We have been aggressivein -
our effort to transfer all eligible clients to Habilitation Servrces whrch is covered by '

Medicaid and will save some county dollars.

To develop enhanced or new services strategies as appropriate to address unmet

© needs.

Examine existing services to determlne what enhancements or other adjustrnents would

be necessary to address unmet needs.
Target Dates: Annually (March 2007, 2008, and 2009)

Progress: Work began in March, 2007 on developing a program to serve people with
mental retardation and severe behavior disorders. We now have one provider developing
a residential program, one provider offering consulfing services, and we are working on an

| arrangement with the Center for Disabilifies and Development at University Hospitals in

lowa City to help with evaluations and behavior management plans.

Identify current and potential providers of service, develop a process for selecting service

providers, and follow-through with selection process.
Target Dates: Annually (June 2007, 2008 and 2009)



Obiectlive C

-GOAL VI

Obg'ecﬁi?e'A,-,_‘;_

L .:Progress Achreved

v

_ __Progress See Objectrve A We have not had fo do an RFP for thrs process D

!mplement selected service strategles and mcorporate fundlng requests lnto MH/DD
Budgefing process. :

~-Target Dates: Annually (September 2007, 2008 and 2009)

Progress: The budget analysis is-underway arid ought fo be ready in December for an
estimate of the cost for FY2009.. We kiiow that many clients that will be served by these

_ programs already have dollars attached as they are recervrng serwces in.other setfings.

Obiecﬁve D - "'Conduct a progress review of these expanded/new services to determme n‘ they are

adequately-addressing unmet needs: - :
Target Dates Annually (September 2007 2008 and 2009)

Progress: Thrs analysrs has NOTbeen done since most of the expanded fundlng went fo '
" reinstate services that had been earlier cut. The Behavror programs are not r_dnn_rng y_et,_,,,:;_-j fen

To prioritize unmet needs onan annual basns revrsmg as needed based on -
outcomes of the previous goals. : .

With input from providers, consumers, family members of conisumers, and othersin the .
community, review.identified'unmet needs to determine the poteniial budgetary impact of

expanded/new services 1o address these needs.

'Target Dates Annually (September 2007, 2008 and 2009).

/

Objective B B .'_'}".Develop a rewsed “Unmet Needs Pnonty Lrstmg
Target Dates: Annually (October 2007, 2008 and 2009).

.- .Progress: Achieved. .



MHDD UNMET NEEDS PRIORITIZATION RANKINGS

- NOVEMBER2007

1) Staff trammg and serwces for persons w:th severelvuolent behawor lssues
2) Commumty employment vocatlonal services and day programmmg
»Transportatlon .
4) Supported commumty hvmg (SCL) servnces to address waltmg hst and basm .
~ and intensive community support program (CSP) services. (case management, o
residential and treatment serwces), mcludmg servnces for the dually ' SR
- diagnosed.
5) : -Empo'w'erment:ahd peer support. -
- 6) .Support services for those transmomng from the ch|ldren s system
7) ‘Waltmg tlme for mental health appomtments |
8) Adult day care servnces for adults 18+ in need of before | after school care or‘ .
_prog_rammmg during breaks. E
ADVOCACY ISSUES

a) Legal Representation

b) Sub acute care for persons under commitment, |



Descrlptron of the Unmet Needs Prrorrtrzatlon Process

Onan annual bas:s the Llnn County MHDD Advrsory Commrttee and its subsrdtary plannlng groups (the Mental
Health Services Pianning Commitiee or MHSP and the Developmental Disabiiities Services Coalition or DDSC)
utilize the following process to develop the annual “Unmet Needs Prioritization Lisfing.”

Stept: = . ‘ e ‘
Each planning group (lncludtng the MHDD Advrsory Commrttee) and consumer focus groups review the “Unmet

Needs Prioritization Listing” developed for that fiscal year to determine if the items listed confinue to be unmet needs.
ltems that have been addressed during the course of the fiscal year or are no longer considered io be unmét neéds

-may be deleted from the list.

Step2: . .
- Data regarding unmet needs (i.e.. ufilization and wartrng fist information) is shared with the plannmg groups. ThlS

datais consrdered by planmng group members as the unmet needs” llstmgs are belng developed

Step3:- S -
The planmng groups and focus groups rdenttfy addmonal unmet needs that currently exrst

Step 4: - ‘
Using the current fisting and the additional unmet needs idenfified, each group uses a selected pnonttzatron process

to narrow the list down to no more than 10 unmet needs per group.

Step 5: ' o o
Staff reviews the priority llstlngs developed by each subsidiary group fo determrne n‘ there is any duplrcatron or

overiap between the lists. A merged listing is then developed that at a minimum incorporates the first five unmet
needs from the MHSP, DDSC, and consumer lists. [Note: This assures that the MHDD Advisory Committee gives
equal attentron to the highest priorities from each plannmg group during the final pnontrzatton process. ] :

-Step 6: '
Copies of the lists, along wrth the merged lrst are presented to the MHDD Advzsory Commrttee for rts revrew and

discussion. The MHDD Advisory Commrttee then prioritizes the items using a selected priority process, generally a
. priority-grid. _

_Step7: - L
Following the priorifization exercise, MHDD Advisory Committee members are glven an opportumty 0 Teview the

newly developed priority listing and determine whether or not they are comfortable with the priority lisfing as |twas
~developed. Adjustments can be made at the discretion of the MHDD Advisory Committee, provrded that a majority ot_' g

Committee members agree wrth the proposed change.

Step 8: ' o
The Unmet Needs Pnontrzatton Lrstrng is used to guide planning acﬁvrt:es throughout the planning year Factors

. such as-budgetary constraints, other criical emerging needs that planning groups believe are more “cntrcal" than
- those on the existing pnonty listing may also impact planning activities.




STAKEHOLDER PARTICIPATION FY2007

(S

Reggie Ancelet L o
Options of Linn County . . Cherie Clark
. 1019 7" Avenue SE . . . 3108 RidgemoreDrive SE
Cedar Rapids, IA 52403 . Cedar Rapids, IA 52403
$92-5800 | - 319-363-0887or
E: reggge ancelet@lmncounty org. . 1-866-860-0887 .
’ ..~ 7 E: empoweria@mchsi. com.
“Janet Ault YT ,
Linn County MHDD Servwes .+ . PatCostigan
3052™AvenneSE .. . .. ... REM .
 Cedar Rapids, TA 52401 =~ 2205 Heritage Blvd.
802-5636 ..+ . Hiawatha 1A 52233
F. 8925677 | T 294-0264 R SO
E: janet. ault@lmncounty org ... . . . patick cost1gan@themcntornetwork com -
Mary Bartachek - %+ . Susan Curtland
Systems Unlimited, Cedar Rapids Oﬂice """ 900 Morrison Drive
3260 Southgate SW " " Robins, IA 52328
Cedar Rapids, IA 52404 .. 395-9364
364-1985 ... . susancurtland @fmtcs.com
E: mbartachek@suiorg . . - . . scurtland@aeal0k12.jaus
Maggie Beavers ' . . Mechelle Dhondt
Linn County MHDD Services - ... MH/DD
305 2™ Avenue SE e 305 2™ Ave. SE.
Cedar Rapids, IA 52401 e Cedar Rapids, IA 52401
892-5625 825639
'F: 892-5677 o E r_n_sac__hcll___edlwndi@_hn_nw
E: maggie. bcavers@lmncoungo g
' .- . SaraDrish
Cralg Bradke .. . . . REM Developmental Services
Abbe Center for Commumty Care o 915 Boyson Court
1860 County Home Rd - .. . ... Hiawatha IA 52233
Marion, IA 52302 T 3789333 S
'398-3534 ' ...+ . saradrish@thementornetwork. com
F: 398-3504 - . |
‘E: cbradke@abbe.org = . - " Rusty Goins - .
' . Linn County MHDD Services. -
-Michael Chalupa . 3052™Avenue SE
141 Brighton Circle SW = R Cedar Rapids, IA 52401
Cedar Rapids, IA 52404 , o 892-5637 _ _
081-6446 . .7 E: rusty.goins@linncounty.org

E: loopi@mchsi.com



William Gorman
Systems Unlimited, Inc.
- 2533 Scott Blvd SE
- Jowa City, IA 52240-8195
- 319-338-9212, x126

w.gorman @sui.org

Kay Graber

1236 Skyline Drive SE _
Cedar Rapids, IA 52403-9021

364-1185

E: kaxgzabér@mchsi. com

Ann Hearn

Linn County Commumty Semces g

305 2™ Ave. SB
Cedar Rapids; 1A 52401 -
892-5609

E: annhearn@linncounty.org |

-Jim Houser

Linn County Board of Supervxsors
930 1% St. SW '

Cedar Rapids, IA 52404
892-5000

E: 1'ames.houser@linncounty.org' -

" Sara Kane
Grant Wood AEA
1120 33™ Avenue SW

Cedar Rapids, IA 52404 -

399-6702

- E: johndmorris( dxscove living.oreg - -

" Dick Manson -

1040 Juniper Dr. SW

- Cedar Rapids, IA 52404 .

364-3876

. E: None

thxi Morris

Discovery Living, Inc. '

P.O. Box 10980
Cedar Rapids, IA 52410
378-7470 :

" Jim Nagel

Options of Linn County
1019 7th St. SE

- Cedar Rapids, 1A 52401-2499

892-5800

E: jim.nagel@linncounty. org

Carol O'Brien

Goodwill Industries

1441 Blairs Ferry Road NE
Cedar Rapids, IA 52402
866-6144, x106

. E: cobnen@goodwﬂlsexowa.org

Lisa Pakkebier

REM Developmental Scrv1ces
915 Boyson Court
Hiawatha, 1A 52233
378-9333

E: skane@aeal0.k12 ia.us :

" Charley Karlan
Tanager Place

2309 C Street SW

- Cedar Rapids, IA 52404
365-9164 -

E: ckarlan@tahaggg_p]ace. org .

Theresa Kopatich

Town & Campus Apts. TTC Housmg

1100 Arthur Street .
Towa City, IA 52240
319-337-2496
319-530-2624

E: theresakopatich@yahoo.com

E: hsa nakkebler@thementometwork.com,v :

Delaine Petersen

" The Arc of East Central Iowa

680 2™ Street SE

~ Ste 200
' Cedar Rapids, IA 52401
- 365-0487

E: petersen@gcem.org

" Carol Saddoris

Discovery Living

P.O. Box 10980

Cedar Rapids, IA 52410
378-7470

carolsaddoris @discoveryliving.org



Teresa Sea -

DHS

Eastdale Plaza, Suite 10
1700 South First Avenue .
Towa City, IA 52240-6036

- 339-6050, x353

E-mail: tsea@dhs.state.ia.us

Elame Sweet

Linnhaven, Inc.

1199 Blairs Ferry Rd.
Marion, IA 52302
377-9788, x102
elaines@linnhaveninc.org

. Jane Trobaugh

Linn County MHDD Services
305 2™ Avenue SE

Cedar Rapids, IA 52401
892-5620

E: jane.trobaugh@linncounty.org

Rob Wagner

Cedar Rapids Parks, Rec & Golf Services

1131 5th St. NW
- Cedar Rapids, IA 52405
286-5796

E: n obw@cedar—rapids.org

Mary Williams

Living Center East

1220 Fifth Ave. SE

Cedar Rapids, 1A 52403 -
366-8701 '

E: rnwﬂhams@‘hvmgcentereast coIm

Mary Wise _
Crest Group Home

12039 Ave SW #B
. Cedar Rapids, IA 52404

364-6774
E: m_wge@»m_or_g

Cralg Wood -

Linn County MHDD Services
305 2™ Avenue SE' _
Cedar Rapids, IA 52401
892-5620

Egag_\md_@l_mn_wum_@g

-




INACTIVE DDSC MATLING LIST

.John Brandt

LCCS

305 2™ Ave. SE

Cedar Rapids, IA 52401-1215
892-5610

E: 1ohn brandt@lmncounty org

Gen Pettltt

4538 Navajo Drive NE

~ Cedar Rapids, IA 52402
393-7028 o

. E: genpettltt@mﬂ com

Mlke Townsend
 Goodwill Industries

~ P.O. Box 1696

Iowa City, IA 52244
 337-4158 '

- E: mtownsend@goodwillseiowa.org

Total =32 Active 5/31/07
+ 3 Inactive -
34 Total Mailing
ctos/ddsc/pg 1 & 2




MENTAL HEALTH SERVICES PLANNING COMMITTEE

Cralg Bradke

Abbe Center for Community Care
1860 County Home Road
Marion, 1A 52302

Phone: 398-3534 .

. cbradke@abbe org

“*John Brandt, Chau'person ER
LCCS ' ‘

305 Second Avenue SE - -
" Cedar Raplds 1A 52401-1215 =
Phone: 892-5610

E: 1ohnbrandt@hnncounﬁ org

-Judy Breja

Department of Correctlonal Serv1ces
951 29™ Avenue SW o
Cedar Rapids, IA 52404
Phone: 730-1188
E: judy. breia @iowa.gov

Georgeanne Cassuiy-Wescott

" Director, Adult Behavioral. Health Serxﬁces

St. Lukes Hospital
1026 A AvenueNE = .
Cedar Rapids, IA. 52402
Phone: 369-7392

E: cassidg@crstlukes.comv S

Michael Chalupa
141 Brighton Circle SW -
Cedar Rapids, IA 52404
 Phone: 981-6446

" E: loopi@mchsi.com

Simon Chan

Hillcrest Family Services .
449 Highway 1 W :

Towa City, IA 52246
Phone: 319-337-4204
E: schan@hilicrest-fs.org

Dan Ciha
DHS
411 Third Street SE

Cedar Rapids, JA 52401
Phone:  892-6700
E: dciha@dhs.state.ia.us

Cherie Clark

3108 Ridgemore Drive SE

Cedar Rapids, IA 52403-9025: . - .
Phone: 319-363-0887 or 1-866—860—0887 :

E: empoweria@mchsi.com

Carolyn Cleveland
Foundation 2 '

- 1714 Johnson Avenue NW

Cedar Rapids, [A 52405
Phone: 362-1170 :
E: ccleveland @foundation2.org-

Nick D’Amico

Horizons

819 5™ Street SE

P.O.Box 667 .- .. _

Cedar Rapids, IA 52406
Phone: 373-8987,x1190

E: ndamico@horizonsfamily.org

Mechelle Dhondt
MH/DD Services
305 Second Avenue SE

Cedar Rapids, IA 52401-1215

Phone: 892-5670

E: mechelle dhondt@hnncounty org

Dennis Doz1er
Foundation 2 .
1540 2™ Avenue SE

Cedar Rapids, IA 52403

Phone: 362-2174 o
E: ddozier@foundation2.0rg - '

Linda Glandorf

Nurse Manager, Behavioral Services
Mercy Medical Center

701 10™ Street SE

Cedar Rapids, IA 52403

Phone: 398-6568



Jill Gleason

Heritage Area Agency on Agmg
6301 Kirkwood Blvd SW :
Cedar Rapids, IA 52404
Phone: 398-5559

E: jgleason@kirkwood. ed

*Ann Hearn o
Dept. of Human Resources Managcment
305 Second Avenue SE © '
Cedar Rapids, IA 52401- 1215 .

Phone: 892-5609 '

.E: ann_.hearn@lirmcounty.org-

- Jesse Hurley

 HACAP

P.O.Box 490
Hiawatha, IA 52233-0490
Phone: 393-7811

jhurlev@hacap.org

- Kent Jackson ' .
St. Luke’s Behavioral Health Scrwces

1026 A Avenue NE :

Cedar Rapids, IA 52402

Phone: 369-8356-

E: jacksoka@crétlukes.cdin

Kathy Johnson

Abbe CCMH

520 11™ Street NW-
Cedar Rapids, IA 52405
Phone: 398-3562

E: kjohnson@,gbbe.org‘

*Cindy Kaestner

Abbe Center for Community Mental Health o

520 11th Street NW
Cedar Rapids, IA 52405
Phone: 398-3562

E: ckaestner(@abbe.org

Darcy Koehn, ARNP
‘Mercy Health Plaza
5264 Council Street NE
Cedar Rapids, IA 52402
Phone: 398-6575

13

A E -dkoehn@mercvcare.org -

Theresa Kopatich
Town & Campus Apts/ TTC—Housmg
1100 Arthur Street
Iowa City, IA 52240 _ _
Phone: 319-337-2496 or 319-530 2624 -
E: theresakopatich@yahoo.com

" Brenda Krause
3085 Brittany Circle. -

Cedar Rapids, IA 52411 v
Phone:  393-2966

E:- bdkrause3@aol.com |

Malmda Lamb _ T
Department of Correctlonal Servmes '

951 - 29 Avenue, SW

Cedar Rapids, JA 52404 -
Phone: 730-1157

E: malinda.lamb@iowa.gov

Jay Levenson

Four Oaks

5400 Kirkwood Blvd SW
Cedar Rapids, IA 52404
Phone: 364-0259

E: jlevenson @fouroaks.org -

. Colleen Lewis

Neighborhood Rewtahzatlon Serwce

" ¢f/o 65 Harbet Avenue NW

Apt. 150
Cedar Rapids, IA 52405
Phone: 365-9817

crlkeea9@aol. com

Susan Liddell

Youth Services

520 11™ Street NW
Cedar Rapids, IA 52405
Phone: 8§92-5726

E: susanliddell @linncounty:org

Scott Lindsley
Mercy Medical Center




701 Tenth Street SE
Cedar Rapids, IA 52403
Phone: 398-6750

E: slindsley@merc care.br " N
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Stephanie Loes

~ Healthy Linn Care Network
Resource Center Building
1026 A Avenue NE

Cedar Rapids, IA 52402
Phone:  369-8600

‘E: _stgphanie@h ealthxlim_l.org

Brenda Lukasko

‘Magellan Health
- 1520 Midland Ct. NE, Ste. 200
Cedar Rapids, IA 52402
Phone: 393-1983

"E: bslukasko@magellanhealth.com

Sarah Markut

Goodwill Industries

1441 Blairsferry Road NE

Cedar Rapids, IA 52402

Phone: 866-6144

E: smarkut@goodwillheartland.org

Steve Miller
412 Parkland Drive SE
Cedar Rapids, IA 52403

- . Phone: 364-2748

E: smiller2@nami.org

*Jim Nagel
Options of Linn County
1019 7th Street SE
- Cedar Rapids, 1A 52401
‘Phone: 892-5800

" E: jim.nagel@linncounty.org

Deb Peddycoart

- Foundation 2

. 15402™ Ave.SE
* Cedar Rapids, IA 52403
Phone: 362-2174

E: dpeddvcoart@foundation2.org

Nicole Pizzini -
6% Judicial District D.O. c.
951 26 Avenue SW

- Cedar Rapids, IA 52404

Phone: 730-1 143
nicole.pizzini@iowa.gov

Liz Selk

Heritage Area Agency on Agmg .
6301 Kirkwood Blvd SW :
P.O. Box 2068

Cedar Rapids, A 52406- 2068
Phone:  398-5559

E: eselk@kirkwood.edu
Bob Sprengeleri

- HACAP

1225 2™ Avenue SE

Cedar Rapids, IA 52403
Phone: 739-0107, x1150
E: bsprengeler @hacap.org

Wayne Springfield

1500 Oakland Road NE, #104
Cedar Rapids, IA 52402
Phone:  202-3007

E: waynenbuddy@yahoo.com

*Dan Strellner. _

Abbe Inc. & Aging Services Inc.
3150 E Avenue NW

Cedar Rapids, IA 52405

 Phone: 398-3644
"E: dstreliner@abbe.org

Jen Thurston

Healthy Linn Care Network
1026 A Avenue NE

Cedar Rapids, 1A 52402
Phone: 369-8600

- E: jen@healthylinn org

15




LaVerne Tutson. .
Evert Conner Center

730 South Dubuque

Towa City, IA 52240
Phone: (319) 338-3870

_Bethany Wheaton
-Advocate,
.6™ Judicial District

- 717 G Avenue NW

Cedar Rapids, JA 52405

Phone: o
E: wheaton5292 @msn.com

*Craig Wood

MH/DD Services

305 Second Ave. SE

Cedar Rapids, IA 52401 :
Phone: 892-5624 -

E: cralg Wood@lmncounty org

10/16/07

42 Members, Total = 3 ctos/mhealth/pg 1-2

* DENOTES STEERING COMMITTEE
MEMBER o

16



SPECIAL MAILING - MENTAL HEALTH SERVICES PLANNING COMMITTEE

Lary Belman

Horizons

819 5™ Street SE

Cedar Rapids, IA 52401-2528
P: 398-3574

E: belman@honzonsfamzly org

Candice Bennett
Juvenile Court Office
305 2™ Avenue SE
Cedar Rapids, IA 52401
P: 398-3545

 E: candice.benneti@jb.state.ia.us

 John Brandt

LCCS

305 2™ Avenue SE

Cedar Rapids, IA 52401

P: 892-5600

E: john.brandi@linncounty.org

Jim Ernst

‘Four Oaks, Inc.

5400 Kirkwood Bivd SW
Cedar Rapids, 1A 52404
P: 364-0259

E: jernst@fouroaks.org

- -John Garringer, Exec. Director

Area Substance Abuse Council .
3601 16™ Ave SW

Cedar Rapids, |A 52404

P: 390-4611

E: jgamringer@asac.us

Liz Hoskins

Waypoint _

318 5™ Street SE
-Cedar Rapids, 1A 52401
P: 365-1458

‘E: liz. hoskms@waypomtservnces org '

Chris Hur{a

. DHS

411 3" Street SE
Sie. 750 : '
Cedar Rapids, 1A 52401

‘P: 892-6700
E: chura@dhs.state.ia.us

Gloria Johnson , -
Partnership for Safe Famllles -

© 1700 B Avenue NE -

Cedar Rapids, IA 52402

P: 286-0773 .

E: glona]ohnson@gwest.net

Jane Johnson

DHS

1047 Independence Avenue
4" Floor L
P.O. Box 1678 _
Waterloo, IA 50704-1678
P 319—287 5294

Linda Johnson’
DHS

411 3" Street SE
Ste. 750

.Cedar Rapids, 1A 52401

P: 892-6700

E: liohnso2@dhs.state.ia.us

Betty King

1116 18™ Avenue SW
Cedar Rapids, 1A 52404
P: 395-0957

. E: bbklnq@mchsu.com

Chris Kivett-Berry

Empowerment & Decat Coordinator
520 11™ Street NW

Cedar Rapids, IA 52405

P: 892-5721

E: chris.kiveti-berry@linncounty.org




Kathy Koehn

Abbe Center for Comm. Mental Health

520 11" Street NW

Cedar Rapids, IA 52405
P: 398-3562 :
E: kkoehn@abbe.org :

Katy Lee

4320 Cloverdale Road -
Cedar Rapids, IA 52411
P: 399-6700

E: klee@aeal 0.k12,ia.u.s___,

"~ Jeff Lindeman -

Linn Co. Youth Services
520 11™ Street NW
Cedar Rapids, IA 52405
P: 892-5733 '

E: jefflindeman@linncounty.org

Roberta Luckel

Horizons

P.O. Box 667

- Cedar Rapids, IA 52406-0667
P: 862-1300, x12

'Rhoda Shepherd

Cedar Rapids Schools

Educational Services Centsr

346 2™ Avenue SW
Cedar Rapids, 1A 52404
P: 398-2000 :

E: rshepherd cf.k1_2.ia.us_

E: rluckel@horizonsfamily. org o

Amy March

Tanager Place

2309 C St. SW

Cedar Rapids, IA 52404
P: 365-9164

E: aqmarch@tanaqerp}ace orq'

Geri Pettitt

4538 Navajo Drive NE
. Cedar Rapids, IA 52402
393-7028

E: geripettitt@gmailcom

Teresa Sea

DHS

Easidale Plaza, Suite 10
1700 South First Avenue
lowa City, 1A 52240

P: 338-6050, x353

' E: isea@dhs.state.ia.us
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‘Sam Thompson
'Four Oaks

5400 Kirkwood Blvd SW
Cedar Rapids, |1A 52404
P: 319-364-0258 '

E: sthompson@fouroaks. brg_.

’ 22 Members

9/10/07

Total = 3 cos/special mhspc o



LINN COUNTY MH/DD ADVISORY COMMITTEE MEMBERSHIP

PROGRAM FUNDERS:

JOHN BRANDT

DHRM

305 SECOND AVENUE SE
CEDAR RAPIDS, 1A 52401- 1215
PHONE 892-5600

DAN<CIHA

LINN COUNTY.DHS
411 THIRD STREET SE
CEDAR RAPIDS, 1A 52401
PHONE: 319—892-6700
FAX: 892-6899

: dciha@dhs state. 1a.us '

LESLIE WRIGHT |
UNITED WAY.QF ECT
1030 5™ AVENUE SE
CEDAR RAPIDS, 14 52403
PHONE: 398-5372 :

e lwright@uweci.or:

" SERVICE PROVIDERS:

GEORGEANNE CASSIDY-WESCOTT
DIRECTOR,.ADULT BEHAVIORAL HEALTH

SERVICES -

ST. LUKES HOSPITAL |
1026 A AVENUENE
CEDAR RAPIDS, 1A 52402
PHONE: 369-7392

E: casside@ecrstlukes.com

DICK SELIX

" VOC REHAB

. 4403-15" AVE. SE STEL10
CEDAR RAPIDS, 1A 52403-3221

PHONE: 294-9308

DAN STRELLNER
AGING SERVICES

3150 EAVENUENW.-
CEDAR RAPIDS, IA 52405
PHONE: 398-3644

E: dstrellner@abbe.or

CRAIG WOOD

MH/DD

305 SECOND AVENUE SE
CEDAR RAPIDS, 1A 52401-1215
PHONE: 892-5620

ADVOCATES:

KAY GRABER
1236 SKYLINE DRIVE SE .
CEDAR RAPIDS, 14 52403-9021

‘PHONE: 364-1185
E: kayeraber@mchsi.com

DELAINE PETERSEN
ARC OF EAST CENTRAL IOWA

'680 2N° STREET SE, SUITE200 -

CEDAR RAPIDS, 1A 52401
PHONE: 365-0487

E: dpetersen(@arceci.org
MARY WILLIAMS )
LIVING CENTER EAST

1220 FIFTH AVE. SE

- CEDAR RAPIDS, 1A 52403

366-8701

E: mwilliams(@livinpcentereast. com

CONSUMERS:

JUDY LANDT

2105 CHERRY LANE NE
CEDAR RAPIDS, 1A 52402
PHONE: 393-8111

E: None

DICK MANSON

1040 JUNIPER DRIVE SW
CEDAR RAPIDS, 1A 52404
PHONE: 364-3876

E: None

STEVE MILLER

412 PARKLAND DRIVE SE
CEDAR RAPIDS, 1A 52403
PHONE: 364-2748

smiller2 (@nami.or:

. OTHER CONTACTS:

MICHAEL CHALUPA

141 BRIGHTON CIRCLE SW
CEDAR RAPIDS, 1A 52404
PHONE: 981-6446

E: loopi@mchsi.com

CHERIE CLARK
3108 RIDGEMORE DRIVE SE

CEDAR RAPIDS, IA 52403,

PHONE: 315-363-0887 or 1-866-860-0887

E: craig.wood(@linncounty.or
E: empoweria@mchsi.com
. SUSAN CURTLAND
" 990- MORRISON DRIVE
ROBINS, 1A 52328
PHONE: 395-9364
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FRED DARBONNE
1611 PINEHURST DRIVENE
APT 13C
CEDAR RAPIDS, IA 52402
PHONE: 213-0080
E: freddarbonne@yahoo.com

MECHELLE DHONDT .
LINN COUNTY MHDD SERVICES
305 2™ AVENUE SE .
CEDAR RAPIDS, 1A 52401
PHONE: 892-5620

- g: mechelle.dhondt 2linncounty.or

AMY GROMMON MARCH
TANAGER PLACE -

2309 C STREET SW S
- CEDAR RAPIDS, 1A 52404 -
PHONE: 365-9165, x314- -

E: agmarch(@tanagerplace.or

H.L. HARRINGTON
ST.LUKE’S HOSPITAL

" 1026 AAVENUENE
PO BOX 3026
CEDARRAPIDS, 1A 52406-3026
PHONE: 369-8030

& hezzS0@yahoo.com

ANN HEARN

LINN COUNTY DHRM

305 SECOND AVENUE SE
CEDAR RAPIDS, IA 52401-1215
PHONE: 892-5600

E: ann.hearn lmncoun 0T

LU BARRON
LINN COUNTY BOARD OF SUPERVISORS
930 15" STREET SW

CEDAR RAPIDS, 1A 52401

PHONE: 892-5000

e: Lu. barron@linncounty.or

KATHY JOHNSON
ABBECCMH

520 11™ STREET NW
CEDAR RAPIDS, IA 52405
PHONE: 398-3562

Fax: 398-3501

.k'ohnson abbe.org

" .ROB WAGNER ‘ °

.CEDAR RAPIDS PARKS, REC & GOLF SERVICES
- 1131 5TH ST. NW

CEDAR RAPIDS, 1A 52405

286-5796

r.waener@cedar-rapids.or

‘TOTAL =24
UPDATED 103172007

" mhddadv/pg 1-2
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PROVIDER NETWORK FY 2007

» Children & Families of loWa

T T e ' e (o6
‘Abbe CCMH 520 11th Street NW- Cedar Rapids. 83706
Abbe Community Care; Facility |1860 County Home Road Marion 8/15/06
Abbe Transitional Living 520 ﬁ'th’ Street NW '2 |Cedar:Rapids .| 6/9/0B
Abflities Unfimited - 1216 Wiiis Avenue Pery - [6/1506
" [Access incorporated 20 5th égreet NW - “[Fiampton - |6/15/06
Ajdvahcem"e_nt' Sve of Jones Co | 202 Plastic Lane | - Monfiéello ; 8/15/06
|Aging Services, In¢ (806 Eirst Strest W "~ [CedarRapids |8/15/06
Alternative Living _ 205N Fredenck = ‘Oelwein .. . |8/15106
Amen Serve infemational Corp 300 West Broadway, Smte N Councll Biufs 4: ' A12/18/06
'ARC of East Central lowa 680 2nd Street SE, Suite 200 Cedar Rapids . v 7720006
|Avea Payes Seivoss ~|3260 Southgate Piace SW, Ste 18 {Cadar Rapids |3/23107
ASAC, inc. 3601 16th Avenue SW ~{Cedar Rapids - |5/26/06
Assoc. for Behavioral Hithcare 556 Firs Streal NW ~ Cadar Rapids[6/9706
B & D Services, Inc. 121 4st Strest East independence {8/15/06
g:rkbone Area Counseling | PO Box 359 Manchester | |9/6/06
Baker 1l PC, JW. ——1735 Fiigdan Fiollow Lans "W~ Cedar Rapids _[7/20/06
Benneotl, Eianna 312 16th Street —|5eiie Fiaine ~|6725106
Benton o Social Services 303 Tst Avenue Vinton 3123107
Bridgeview cbmmunity'MHc 638 8 BIuff Bivd - Ginton " e7706
Brdgeway e |208 Bank Stedt Keokuk . |12/22106

{Buswell, Ericka 7076 Rockiord Road SW Suite G| Cedar Rapids |6/26/06
(;Jarnp bourage_ods of‘ldwa 12007 190th Street Monticello. - 7/20/06
CASS Inc. 1406 SW 7th St Afiantic 8/15/06
CCCS of NE 1A 520 S Pierce Avenue, Suite 202 |Mason City 8/15/06
Cedar Centre Psychiatric ' PO Box 1‘4QB ) Cedar: Rap}ds 8N 5/96.
ger::? Rapids Counseling -1118 2nd Street SE, Sté 220 Cedar Rapids [6/9/06 . '
Cedar Rapids Recreation Dept 1151 5th’étreet Nw Cedar Rapids | 7/20/06.

_ gedar Valley Comm. Spprt 3121 .Bi'ockway VRoad - Waterioo . 8/15/06 -
C:\l_tser Associates 9 North 4th Avenue Marshalitown |8/15/06
Chatham Oaks 4515 Melrose Ave;vue IM City ‘ 8/15/06

1111 University Avenue Des Moines  |6/15/06
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Mt. Vernon .

Hand‘icapped Development

Coliins, Robert and Cora ; 707 Park Avenve - §/26/06
 [Comm MHE of Mld-Esterr'| i 507 Esst Coliegs Strest owa Gy JoBI6
'c:ommunity Care, Inc. 108 é‘l?;?iusmal Street DeWit 18/15/06
Concerned Inc PO Box 47 Harlan |7R0006
Cornerstone Brief The_rapy 5925 Council Street NE, Ste 120 Cedér Rapids 8/2/06 -
Country Life Health Care, Inc | 2554 Ford Avenue - Oskaloosa - |7/20/06
“[Govenant Fieaiih G T[S WSt Strest  ~. |Walerloo  [0/20/06
Gredit Gounseiing & Bebt 5300 Norih Park PINE, Ste 103 | Cedar Rapids - |6/0/06
| grger;t‘tServic&s Amencan 3015 Merle Hay Road, JSQite 6 ) Des Moines . 6/9]06_:"
. g:;Z)thtComm. Swes forthe 14403 1st Avenue SE, Suite 300  |Cedar Rapids 8/2/06
| D:aware Co Community Life {601 Grant Street - {Manchester. - {8/15/06. - . . A
|Discovery Living |POBox 10080 —CodarRapics 5150106
‘Duncan Héights. Inc. 1465 HWy 18 - ‘Gamer 7/20/06
Employ;rnent Plus 1570 Soutn 1st Avenue, Sulte E  [lowa »City:A A 8/15/06
v' Ewing, Patrick MSPC 1522 Morgan Streel Keokuk 1720106
Exaceptionaf Opportunities, Inc. [PO Box99 ] Burt _ 6/9/06
| Eyerly-Ball CMHS 945 19t Street Des Moines | 10/25/06
Faimly Manageren Cral ~ | 1409 W 4 Street |Waterioo | 7720106
Fanji?y Psycholog;/ Associates 1221dana Point Rqad.»NE Cedar Répids 16/9/06
[First Judicial Dept of Crrotnl | 314 € 6(h Street Waterloo 7/20/06 -
First Resources ‘ 102 N-Hancock Strest Sigourney 8115/06
Foundation i {1714 Johnson Avenus NW Cedar Rapids |8/27/06
" |FE Madison Physicians & 5409 Avenue O ' Ft, Madison - |11/2/06
Surgeons - ‘
{Gamett Place 202 35th Street Dr SE#123 Cedar Rapids }2/1/07.
|Genesis Development 704 Story Street Boone 6/9/06
| Geﬁm Health Services (1247 Park P_lace NE SuteE_|Cedar Rapids |8/15/06
A el;};wdod_ Resource Center |711, South Vine Street Glenwood  |8/15/06 -
[Golden Gircie Beravioral—[645 100 Sirest [Des Moines |9726/06
gi:Conneeﬁons '} 1108 Division- Boone . |6/06
Goodwill Industries of NE IA - |2640 Falls Ave Waierioo [B/16/06
Goodwil Industies of SETA [P0 Box 1606 iowa Gy~ |87i5i06
2700 Linnwéod Court . {Davenport . 5/26/08
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Pathways Adult Day Center

1817 Pepperwood Lane

[Hiicrest Family Servicss | 2008 ‘AsburyRd_ Dubugue 9/6/06
Hills & Dales 1011 Davis Avenue 1Dbubuque 6/9/06
{Hilside Estates, inc. 2237 225th Street Williamsburg  |5/26/06
Home instead Senior Care | 208 Collins Road NE, Suite 203 | Cedar Rapids |9/6/06
Homestéad;The 8272 NE University Ave .. Runnells ~ |8/15/06.
~|Horizons, A Family Sve T 819 5th Street SE - |CedarRapids 15/26/06
Ao | h Sireet Bk . .
‘jHoward Residential Care 121668 80th Street. -, Cresco. - {7r20/06
Facllity i S
1A Valley CC - Poweshiek CDC }123.6th Avenue West Grinnell 9/6/06
Keys to Awareness & |PO.Box 5343 |Cedar Rapids  |11/2/06
Associates : o ] L
Larrabee Center, The "{POBox155 ~ - (Waverly 8/15/06
Life Skills, Inc 483 Highway 1 West - ~ _' lowaCity . |8/15/06
Link Associates ' 4301:NE 14th Street " |Des Moines - [8/15/06
Linn County MHDD Services ~ {305 Second Ave SE . Cedar Rapids' 7/1/06
Linnhaven Inc. 1129-Blairs Ferry Road. Marion ‘ 8/2/06
~ jLiving Center East-New i 1220 5th-Avenue SE Cedar Rapids- . |6/9/06 .. v
JHorizons _ . i } :
Makosky, Bemadette LISW = ]1001 N Washingtorn St, Suite D [Lisbon. . 5/26/06 .
Mediapolis Care Facflity PO Box 129 ' Mediapolis . |8/15/06
Mercy Medical Center 761-10th St SE Cedar Rapids {6/9/06
Mid Towa Workshop (MIW)  |PO Box.966 _ Marshalliown _|6/9/06
New Hope Vilage, Inc PO Box 867 Carroll 9/29/06
NISHNA Productions 902 Day Street, PO Box 70 Shenandoah . |8/15/06
NIVC Services PO Box 428 Mason City | 12/8/06
North Central lowa MHC 720 Kenyon' Road Ft.Dodge -~ {3/23/07
th lowa Transition Center |PO Box 1503 Mason City , T120/06 -
North Star Community 3420 'U_nivérsityAvenue , Waterloo -~ .{8/15/06
Services B ~
Northeast IA MHC PO Box 349 Decorah "|8H5/06
INoithwoods Living ‘ 1470 21st' Avenue North Fort Dodge  |7/20/06
Opportunity Village PO Box 622 Clear Lake 9/29/06
{Options of Linn County 1019 7 St SE Cedar Rapids |7/1/06
Park Place 114 E Green Street Glenwood 5/26/06
‘Partnership for Progress, Inc. 60191 Willow Street Atlantic  |8/15/06
lowa City 19/6/06
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5/29/06

[Pathways Behavioral Services [651N Linn #3 TNew Hampfon
Payee Services & Solutions = |PO Box 128 lowa City 8/20/06
Penn Canter, inc. 5537 2450 Sweet I T
[Biains Area MHG PO Box 70 LeMars - |4/5/07
PNO 7656 1t Avenue NE, Suits 7 Cedar Rapids ~ |5/26/06
Poweshiek Co. MH Center 200 Fourﬂjl. Avenue West Grinnell - {12/22/06
Prairi_é View Management, Inc. 1856_5 Lane Road S | Fayéﬁé’ A 8/2/06 - -
Progress Industries PO Box 1449 _ — Newton 9/20/06
IReach Eor Vour Polential, Ins, |70 Souh 15t Ave, 's'ﬁité T fiowa Gty |o7i 5706 ~
REM Developmantal Sevicss |2205 ieage B Higwatha  [6/15/06
RESGARE | 301 West Buriinggé}) — Farfieid —|8/5/06 -
. Rk;hn"nond_ Center, The 125 $oﬁth 3rd St.Su;te 200 ° Ames | _ 8/25/06 '
:Rural Empioyment Altemates, |PO Box 24 ‘ Conroy i 8/15/06 -
Sesoms Come—— PTE 1Tt St Spencer 9720706
| éoupthem iA Resources 109 Etm Street Creston B/15/06
[Souter iowa MHC 70 East Miain Sirest Oftumwa  |8115/06
. [Specialized Support Services |50 Northcrest Drive Council Biuffs |B15/06
St. Lukes Methodist Hospital 1,026_AAVenye NE Cedar Rapids |5/26/06
Story Co. Comm. Life |75 Fiazel Avene Ames [6B706
Successiul Living [408Fwy TWest Towa iy [6ri5/06
Systems Unlimited 5533 5. Seo B Tiowa Gy [7720708
Tallored Living | 18802 'NeWPOn»Road';, — Anamosé — 5R/0T
[FanagerPiace [2305C Swrest SW Cedar Rapids [B/2/06
| ';énco industries, nc 1710 (;aiéway Brive Ottumwa _|7/20/06
_ | Therapy Soldtions\_ 33»15’,'1st'Avenue SE Cedar Rapids  {8/15/06 ;
* [Onlimited Service, ine PG Box 69 Gutenbers G506
" [Woodward Resource Gerer 1251 és4th Street - Wgod\ward —[5/26/06

T
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ACTUAL EXPENDITURES
See County Report 1.
ACTUAL SCOPE OF SERVICES

. SeeCounty Reports I and 3.

, NUMBER, TYPE AND RESOLUTION OF APPEALS
- Number: 6 |

~Type: Thwe appea]s were all related to pohcy changes that were m‘xplemented in an effort to
' -maximize accessing Medicaid ﬁmdmg They were in response to a new county plan -

requirement that individuals receiving Residential Cate Facility services who could be: o

served in a Nursing Facility be moved to the Nursing Facility. These consumers appealed '
to the Board of Supervxsors for an Exception to Policy. - |

Resolntlon: The Board of Supervisors granted five an Exception o Policy, and their

services at the Residential Care Facility were continued. The sixth was an 80 year-
old lady that the facility agreed needed medical care above their level of care..
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v County Report 1
Fiscal Year 2007 Total Expenditures by COA Code and Disability Type. -

for Linn Comnty -
Account Mental |, Chronic v
Code Tliness. | Mental ‘Mental Developmental . { - Service
| Description - Tliness Retardation Disability . .| Other | . Total
03000 | Information & Referral. ' ‘ 1. .
04000 | Consultation - 67,763 - 67,763
05000 Public Education Services
06000 . | Academic services - ' s o L
11000 Direct administrative 123,275 256,605 451,447 53,103 | . 884,430
12000 Purchased Administrative (contracts, o K .
-} MCO, ASO) © 20,283 20,283 |
20000 Coordination Services IR , o S Fae
21374 Case Management - T19 Match 3,254 218,181 17,863 | . 239208} -
121375 | Case Management - 100% County 192,051 _ . R 192,051
21399.." -{"Other Case Management ' 650,900 1,460,665 - 163,748 Lo b 252753134
72000 | Service Management N T (304 TT6A06 | 16,1024,
31000 | Transportation (non-Sheriffy 20,586 41,767 | 107,588 19,916 189,857
32320 | Homemakeerome Health A1d ' - | - -3,831 4,458 | - (5,482) 2807}
32321 | Chare =~ ' S K
32322 | Home Managcment Services (mclude S EEVREE I
4 PERS) 77 | 896 325 . 4167t - 1,714
132325 Respite . o : 158,857 106,124 | 264,981 |
32326 Guardian/Conservator 3,152 . 4,519 1,642 - 4,608 - 13,921
132327 - | Representative Payee 39,552 { 221,629 -79,877 - 45,963 . 387,021
32328 Home/Vehicle Modification oy : 9,060 T 6,496 | 15,556
32320 | Supported Community Living___ , T
32399 .| Other- - o B 349,060 54,219 59,373 . 462,652 | ‘_
33345 Ongoing Rent Subsidy 121,255 175,787 7,580 12,464 © 217,086
33399 Other Basic Needs Service 11,623 27,028 2,486 7,133 - 48270
41305 . | Physiologocal Tmt. Outpatient 420 420 1. .
41306 | Physiologocal Tmt. Prescription ' S L
) Medicine | ’ 379,570 | 133,749 1,172 .'5,559 | - 520,050 |
41307 Physiologocal Tmt. To-Home 6,479 ) 6,479
. | Nursing o o
41399 | Physiologocal Tmt. Other 2,619 2,976 4700 . | . 6065]
42305 | Psychotherapeutic Tmt. Outpatient: 417,431 - 382,761 1,962 10,2451 - 812,399 |
142309 | Psychotherapeutic Tmt. Partial R Rt
- | Hospitalization 4,509 3,674 8,183
42399 - | Psychotherapeutic Tmt. Oﬂner 13,800 . 4498 | | 150 18,4481
43000 | Evaluation . ) o . 63,952 | 40201 . - 2,083 - 100 70,155 ¢
44363 Day Treatment Services 18,874 21,181 40,055
| 44396 | Community Support Programs - 89,893 | 160,681 |. 946 1,047 - 252,567
44397 | Psychiatric Rehabilitation ' -2,734 57,605 331 .- (600). 59,772}
144399 | Other : (6,000 | . 17,003 | _ 11,002
50360 Sheltered Workshop Services 12,035 56,837 808,904 08,349 '976,125°
50362 | Work Activity Services | ~ | 72,731 | 2,480,086 88,168 7,640,985
50364 Job Placement Services 5,988 3,300 | 1,678 2,806 13,772
50367 Adult Day Care 37,473 81,863 74,825 19,545 | 213,706
50368 Supported Employment Services 7,362 42,699 64,761 50,458 | 165,280
50369 Enclave 53 110,069 688,682 41,025 839,829
50399 Other Vocational Services 34 5,989 349,965 8,719 364,707
63310 Comm Supervised Apt Living
(Comm. 1-5 Bed) 14767) | (10,466) (3,557) (28,790)
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. Mental | Chronic | : ' '
Account * Tilness ‘Mental | Mental' | Developmental | . |  Service
Code | Description Iliness - | Retardation Disability Other Total .
63314 . | RCF (Comm. 1-5 Bed) 41,961 41,213 L 83,174
63315 | RCF/MR (Comm., 1-5 Bed) 6,475 34,452 409271
63316 | RCF/PMI (Comm. 1-5 Bed) 92,790 2472 95, 262.‘ ;‘ L
63317 | Nursing Facility (Comm. 1-5 Bed) . = | TR
63318 - | ICF/MR (Comm. 1-5 Bed) _ 233,678 . 233 678
63329 | Supported Community Living - . o A
| (Comm. 1-5 Bed) 50,548 | 1,011,149 | 5,031,048 338,393 *_6431 138 oo
63399 | Other (Comm. 1-5 Bed) . 62] - . 617 27,998 28677} -
64310 | Comm Supervised Apt Living . R B B
64314 - | RCF (Comm. 6-15 Bed) =~ - 292,956 | 1,458,069 299,154. 85144 - | 2135323}
64315 | RCE/MR (Comm. 6:15 Bed) » . . 27,296 { - | - 27,2967 ¢
64316 | RCF/PMI (Comm. 6-15 Bed) 520,745 | 480,891 70,794 43491 . | 1076779} -
64317 - | Nursing Facility (Comm. 6-15Bed) .|~ - | 6274 L e 6274
64318 - | ICF/MR (Comm. 6-15 Bed) - I A 1,761,848 157008 - | -1,919756.} " -
64399 - | Other (Comm. 6-15 Bed) - 94,530 60,756 | - .. - 28,079 1833650 -
65310 | Comm Supervised Apt Living ' o e L
| (Comm. 16+ Beds) ~ 1. 3 . A S
65314 | RCF (Comm. 16+ Beds) 53,414 |. 9,150 (1) 62,563 1
65315 | RCF/MR (Comm. 16+ Beds) I R Ha
65316 | RCF/PMI (Comm. 16+ Beds) (82) (14,263) . (14,345) |-
65317 | Nursing Facility (Comm. 16+ Beds) . L
65318 | ICF/MR (Comm. 16+ Beds) (1,488). (148 F
65399 | Other (Comm. 16+ Beds) ] _ . B S 35
71319 | Inpatient (State MHI) 48141 | 256,899 181,537, 486,577 §
71399 | Other (State MHI) I - ' o B DR
72319 | Inpatient (State Hosp. School) 1,067,844 1,067,844 | -
72399 | Other (State Hosp. School) : -
73319 | Inpatient (Other Priv./Public , o : B
. | Hospitals) 326,166 | 115,814 5,215 1,871 | . 4490667 )
73399 | Other (Other Priv./Public Hospitals) 30,191 22,540 N 52731
74300 | D & E Related to Commitment 17,874 | . 11,266 1,200 430 | -30,770 ).
74353 | Sheriff Transportation 5,388 | 5,726 | 1,143 511 12,768} -
74393 ° | Legal Representation (cmtmt court - F
" ¢} costs/legal fees) 17,7440 10,767 |- 1,490 381 3038271
74395 | Mental Health Advocates. 1,220 98,258 253 163 99,894}
Total County $ 2,805, 694 6,785,821 | 15,699,621 1,537,589 | ¢ 26,828,725 1

County Report 1: Total Expendltures by COA code and stabihty Type .

Dollar amount of total expenditures by the county from the Mental Health Fund on an accrual, hot cash, basm

* Layout with the COA (Chart of Accounts) code down the left side with the disability types across the top
Totals should be mcluded in both the far nght column and the last row
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' County Report 2 :
Persons Served - Age Group by Dlagnostlc Category

~Fiscal Year 2007
for Linn County
DISABILITY GROUP | Childre | Adults Unduplicated
1. S L n R ~ Total
Chronic Mental Hiness 0 - 7681 768}
| Mentalllness =~ |~ + 14 - 1,227 01,2411
- | Mental Retardation 203 7281 931
Other Categories L 26 33 " 591
{ Other Developmental o o R
Disabilities | 10| 138|148}
Total B 12531 2,894 . . . 3,147

-

County Report 2: Persons Served Age Group by Dxagnosnc Category

An unduphcated count of adults and children served by the county-
. A'person is considered as-served if there were any expendlture on behalf of the person from the_
“'Mental Health Fund .~ :
Persons who have not reached their 18th birthday-are counted-as children ST
"To avoid duphcat1on, the count is the person’s age or - disability status at a pomt in t1me T he RN
_preferred point in time is on the last day of the fiscal year RSN
- Layout with the Disability- Group down the left 31de with. Chlldren, Adults and Unduphcated
Total across the top
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County Report3
Fiscal Year 2007 Unduplicated Count of Persons Served by COA Code and stabmty Type

For Linn County
- | X Adults Children : ‘Chronic | . - g
Account Mental Mental Mental Developmental 1 Service
Code Descnpuon ' ~o -+ - - | Hliness | . Tiness. . |. Retardation | _ Disability Other | Total
03000 Information & Rcferral : _ .
04000 Consultation S 329 | ) 0 0 0 329
05000 Public Education Services :
06000 Academic services
11000 Direct administrative -
12000 Purchased Administrative (contracts
MCO, ASQO) -
20000 Coordination Semces , - : - o v
21374 Case Management - T19 Match 0 “12 473 ). .. - 40| . 1}
21375 | Case Management - 100% County -0 123 ’ 1 0. 2 126
21399 Other Case Management 2 289 | 497 43 21 852
22000 Service Management . 0 o) . . 4] . .S 0 9
31000 Transportation (non-Sheriff) 80 163 184 40 2 469
32320 Homemaker/Home Health Aid 0 8 2 0 0L 10
32321 Chore -
32322 Home Management Servxccs (mclude : ‘
- | PERS) . : ¥ 0 4 4 1 0 9
32325 Respite 0 3 118 | 13 0 134
32326 Guardian/Conservator 2 4 4 1 2 13
32327 | Representative Payee -60 329 11} | - 45 11 556 |
32328 Home/Vehicle Modification 0 0 2 1 0 3
32329 Supported Community Living , S ’
32399 ‘Other , 0 o123 ) 15 16 0 154
33345 Ongoing Rent Subsidy 18 | . 135 12 11 2f 178
33399 Other Basic Needs Service ' 30 82 5 2 1 120
41305 Physiologocal Tmt. Outpatient 2 0 -0 0 0 2
41306 Physiologocal Tmt. Prescription ' , '
Medicine 463 130 5 11 1 610
41307 Physiologocal Tmt. In-Home Nursing 0 0 2 0 0 2
41399 Physiologocal Tmt. Other 6 15 1 1 0 23
42305 Psychotherapeutic Tmt. Outpatient 873 171 5 13 3 1,065
42309 Psychotherapeutic Tmt. Partial '
1 Hospitalization 3 1 0 0 0 41
42399 Psychotherapeutic Tmt Other 77 24 0 1 0. 102
43000 Evaluation = 189 123 8 4 0] 324
44363 Day Treatment Services 14 12 0 0 1 27
44396 Community Support Programs 63 69 1 5 2 140
44397 Psychiatric Rehabilitation 2 14 0 0 1 17
44399 Other ' 1 3. 0 0 0 4
50360 Sheltered Workshop Services 8 39 151 26 4. 228
50362 Work Activity Services - ' 0 74 285 12 1 372
50364 Job Placement Services 16 11 9 8 1 45
50367 Aduilt Day Care 7 42 35 8 1 93
50368 Supported Employment Services 13 19 "~ 68 22 0 122 1
50369 Enclave 3 - 24 117 19 0 163
50399 Other Vocational Services 0 12 175 3 0 190
53310 Comm Supervised Apt Living (Comm. .
1-5 Bed)
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Using the same methodology as County Report 2, unduplicate by Adults and Chi

each COA code

‘ X Adults ‘Children . Chronic ‘ : _
{1 Account Mental Mental . Mental .~ | Developmental Service
Code | Description { Tiiness lllness | Retardation || Disability | Other | Total |
63314 | RCF (Comm. 1-5 Bed) 6 2 0 0 0 3
63315 RCE/MR (Comm. 1-5 Bed) 0 -0 2 1. . 0O 3
63316 RCF/PMI (Comm. 1-5 Bed) 0 7 1 0 0 81
63317 Nursing Facility (Comm. 1-5 Bed) » . v
63318 ICE/MR (Comm. 1-5Bed) ~ 0 0 6 0 o 6
63329 | Supported Commumty Living (Comm . ' N . &
. 1 1-5 Bed)” 20 203 447 T 47 .6 . 723}
63399 Other (Comm. 1-5 Bed) 0 1 0 2 0 3
64310 | Comm Supervised Apt Living (Comm ' . oo .
: _|&15Bed) ] - - o - 1 .
164314 | RCF (Comm. 6-15 Bed) 22 110 33} 51 34 1734}
164315 - | RCF/MR (Comm. 6-15 Bed) 0 0 0. BN 0 1
64316 RCF/PMI (Comm. 6-15 Bed) 35 61| 9 o)y 2
64317 | Nursing Facility (Comm. 6-15 Bed) 0 2 0. 0 0 2§
64318 | ICF/MR (Comm. 6-15 Bed) - 0] - 0- 59 2 FORENRE % i :
64399 | Other (Comm. 6-15 Bed) 7 6 - 10 0 -1 0 17y
65310 | Comm Supervised Apt Living (Comm. ' o
16+ Beds) ok
65314 RCF (Comm. 16+ Beds) 1
65315 RCF/MR (Comm. 16+ Beds) . S )
65316 RCF/PMI (Comm. 16+ Beds) o L
65317 Nursing Facility (Comm. 16+ Beds) | 1
65318 ICF/MR (Comm. 16+ Beds) = = ) -
65399 Other (Comm. 16+ Beds) ! S I
71319 | Inpatient (State MHI) 7 21 5 0 0} . 33
71399 Other (State MHI) L
72319 ‘Inpatient (State Hosp. School) 0 0 28 0 1 29
72399 Other (State Hosp. School) _ | L )
73319 Inpatient (Other Priv./Public Hospitals) 219 66 3 2 1]
73399 "Other (Other Priv./Public Hospitals) 14 11 0 0 ol 251
74300 D & E Related to Commitment 93 52 6| 2} -1 154}
74353 Shetiff Transportation 136 121 4 1 1] 263
74393 | Legal Representation (cmtmt court . .
: costs/legal fees) 119 71 ‘11 340 -1 205 |
74395 Mental Health Advocates 360 |- 274 5 41- 0] 643}
Total County 3,298 | 3,070 2,913 425f . 741 9,780
County Report 3: Unduphcated Count of Persons Served by COA Code and Dlsablhty Type
idren and by stablhty Type vmthm

Layout with the COA code for each group (Adults, Children) down the left side WIth the D1sab111ty Type and Serwce

Total across the top

Submit one report for Adults and one for Chxldren checkmg at the top of the report Adults or Chﬂdrcn '
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Fiscal Year 2007 Unduphcated Count of Persons Served by COA Code and stabxhty Type

- County Report 3.

For Linn County
Adults )_{Chlldren Chronic - SR B -
Account ' Mental | Mental Mental. | Developmental Service |
Code | Description THness .| - Diness Retardation Disability Other | Total |
03000 Information & Referral’ ' : - :
04000 Consultation -
05000 Public Education Services
06000 | Academic services
11000- . | Direct administrative
12000 Purchased Admmlstrauve (contracts
MCO, ASO) '
20000 Coordination Services
21374 Case Management - T19 Match -
21375 | Case Management - 100% County ] ~ | N &
21399 Other Case Management 0 0 - 202 C4 21,
22000 Service Management co) , L e
31000 Transportation (nop-Sheriff) - =~ 0.} 0 1 o) 0 11
32320 Homemaker/Home Health A1d ; } ' S ;
32321 Chore _
32322 Home Management Servwes (mcludc L
- | PERS) _ : s B -
32325 | Respite i 0 1 0 0.1 1
32326 Guardian/Conservator ’ ‘ . i R
32327 Representative Payee 10 0 5 61 5 2%
32328 | Home/Vehicle Modification 0 0 2 0] 1] 31
32329 | Supported Community Living ' I
32399 Other - I
33345 | Ongoing Rent Subsidy : L M X
33399 Other Basic Needs Service 0 0 1 0l 0 1
41305 Physiologocal Tmt. Outpatient” - ' ' L
41306 | Physiologocal Tmt. Prescription o o :
'Medicine ) C 1
41307 - | Physiologocal Tmt. In-Home Nursing - . 3
41399 . | Physiologocal Tmt. Other ' T N |
42305 Psychotherapeutic Tmt. Oufpatient 4- 0 0 0 0] 41
42309 Psychotherapeutic Tmt. Partial ; ‘ '
Hospitalization '
42399 | Psychotherapeutic Tmt. Other
43000 Evaluation
44363 Day Treatment Services
44396 ‘Community Support Programs
44397 Psychiatric Rehabilitation
44399 Other
50360 " Sheltered Workshop Services
50362 Work Activity Services
50364 Job Placement Services
50367 Adult Day Care
50368 | Supported Employment Services
50369 Enclave
50399 Other Vocational Services
63310 Comm Supervised Apt Living (Comm.

1-5 Bed)
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Chromc

each COA code

: Adults X Children , ,
Account Mental | Meintal Mental Developmental | Service
Code | Description Iness | Iiness. | Retardation Disability Other | Total -
63314 | RCF (Comm. 1-5 Bed)
] 63315 RCF/MR (Comm. 1-5-Bed)
63316 | RCF/PMI (Comm. 1-5 Bed) .
63317 | Nursing Facility (Comm. 1-5Bed) - i
63318 ICF/MR (Comm. 1-5 Bed) '.
63329 . | Supported Community Living (Comm. ' : _ -
: . ..| 1-5Bed) ; L 0 . 0] 6 0 0.
63399 | Other (Comm, 1-5 Bed) N - 1
64310 ‘Comm Supervised Apt Living (Comm. |. o
v | 6-15 Bed) R SRR
J 64314 RCF (Comm. 6-15 Bed)
64315 RCE/MR (Comm. 6-15Bed)
64316 RCF/PMI (Comm. 6-15 Bed)
~64317 Nursing Facility (Comm. 6-15 Bed)
64318 | ICF/MR (Comm. 6-15 Bed) -
64399 - | Other (Comm. 6-15 Bed)
65310 . | Comm Supervised Apt Living (Comm.
| 16+ Beds) :
65314 RCF (Comm. 16+ Beds) . -
65315 RCFMR (Comm. 16+ Beds)
65316 | RCF/PMI (Comm. 16+ Beds)
65317 Nursing Facility (Comm. 16+ Beds)
65318 | ICF/MR (Comm. 16+ Beds)
- | 65399 “Other (Comm. 16+ Beds) -
§ 71319 Inpatient (State MHI)
71399 Other (State MHI): -~
] 72319 Inpatient (State Hosp. School)
72399 Other (State Hosp. School) .
§ 73319 Inpatient (Other Priv./Public Hospitals)
73399 Other (Other Priv./Public Hospitals)
74300 D & E Related to Commitment
174353 Sheriff Transportation
74393 Legal Representation (cmtmt court
' costs/legal fees)
1 74395 Mental Health Advocates 27 19 1 0 0 47
| Total County 41 19 219 10 27 316
County Report 3: Unduplicated Count of Persons Served by COA Code and Disability Type

Using the same methodology as County Report 2, unduplicate by Adults and Children and by Disability Type within

" Layout with the COA code for each group (Adults, Children) down the left side with the Disability Type and Service

Total across the top

Submit one report for Adults and one for Children, checking at the top of the report Aduits or Children
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County Report 4

Mental Health System Growth/Loss Report
. Fiscal Year 2007 .
for Linn County

DISABILITY | First |  Second Third | _ Fourth |  Net
~ GROUP . | Quarter Quarter Quarter - | - -v---Quarter N e L
Chronic Mental 619 633" 641 | 640__4, 2
" Illness o { R N DR
Mental Hiness 641 | 719 | 783 _ s19 | 118 |
Mental Retardation 861 . | 881 889 — o0 | 39 |
Other Categories 48 51 . 57 58 | 10 |
_ Other T - — |
Developmental | 130 . 130 133 | o128 |- @
" Disabilities T e N ST I NS (R
- Total 2299 | 2414 2503 | 2545 . |- .246

County Report 4: Mental Health System Growth/Loss Report T o

o This report is des1gned to be able to prOJect service needs in future ﬁscal years' o _5 o
* An unduplicated count of persons served by the county during each quarter - =~~~ . . o
‘o A person is considered as served if there were any expendltures on beha}f of the perscn ﬁ'om the '

 Mental Health Fund . :
e To avoid duphcatlon, the count is the person’s age-or disability status aI a pomt in tlme The

preferred point in time is.on the last day of the fiscal year
o Layout with the Disability: Group down the left side with each of the four quazters across the top

.o The Net column is the difference between the first quarter and the fourth quarter -
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County Report 5

County Waiting List Report ?
Fiscal Year 2007 ‘
for Linn County —

. Chronic ther :

Mental Mental Mental Developmental

Hiness liness Retardation Disabllities | Total
Waiting List | Currently . Unserved Currently Unserved Curreni!y Unserved Curréh_tly Unserved Currently Unserved
Reason Receiving a ‘ Recelving a Recelving a Recelving a . Receiving a

Service Sefvice Service Service Service
N/A

\ Funding Not

Avalilable
Service Not 7 18 58 43 46 17 7 6 - 118 84
Available :
Other
Total: 7 18 58 43 46 17 7 6 118 84

Coun(y Report 5: County Waltmg List Report

This report is to track persons within each disability on waltmg lists for services across the state the reason for placement on the
waiting list and whether or not they are currently receiving any service

The purpose of the report is to serve as an indicator of unmet needs across the state

If the person is on the waiting list for more than one reason (Funding Not Avaxlable Service Not Available, or Other) count as one
incident for each applicable reason.

Layout is with the reason down the left and each Disability Type subd1v1ded by Currently Recelvmg a Serv1ce and Unserved
across the top
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Program: MHDD Administration

Department: LCCS

Program Description: Provides the County Central Point of Coordination (CPC) function for Mental Health Developmental
.| Disability (MHDD) services including contract development and maintenance, service and payment authorization, quality
assurance procedures, collaboration with community prov:dcrs clients and client advocates and development of a County
MHDD plan; administers for the County’s direct service prograins of Supm'wsed Apartment vamg, In-Home Services,
Chent Financial Services, and Services Coordination/Client Counsehng . o

j Performance Objecnves : :
1. To maximize community involvement in planmng
2. To minimize administrative expense.

state.quality assurance surveyors.

contracted providers and clients.

-

5. To target a 95% satisfaction rating on annual sausfactlon survey.

3. To insure that the County’s direct services programs are m comphance w1th a mmunum of 95% standards as rated by the

4. To manage MH-DD Services fundsin a mannér that makes semces accessible fo ehglble clients and is responsive to

’ : Actual Actual Budget . Projected
Performance Indicators 2006 2007 2008 2009
Input: _ co
.1. Full Time Eqmvalent Staff- CPC functlon _ 7.00- 70 7.00
* 2. Full Time Equivalent Staff —direct service admmlsiratlon 5.87 5.87 5.87
3. Total MHDD administration budget $840,930  $894,382 $921,542
4. Total State Payment Program - 0,00 0.00 $1,200,000
5. Percentage of LCCS Budget 2.3% 2.3% 2.3%
Output:
1. Number of funding requests processed 6,010% 6,738 6,500
2. Unduplicated number of clients funded: .
a. Mentally Il (MI) - 1,336 1,442 1,400
b. Chronicalty Mentally Il (CMI) 760 794 900
¢. Mentally Retarded (MR) 898 934 925
d. Developmentally Disabled (DD) 179 154 200
e. Other _ 34 56 35
3. Number of requests referred to waiting list 34 0 0
4. Number of appeals/grievances filed 5 6 5
-5. Number of enrollments processed 4,729 5,065 5,000
6. Number of community planning meetings 122 107 120
7. Number of Direct Service programs administered 4 4 4
8. Number of Utilization Reviews 218%* 266 400
9. Number of legal settlements investigated 1,186 1,505 1,300
Oumome 3
1. Number of agencies paruclpatmg in MHDD planning 36 35 40
2. Percent of state standards met by direct service programs + 92% 95%
3. Average response time 1o requests for funding 2.09days 1.15days 5.00 days -
4. Client satisfaction rating for CPC function 97% 97% 95%
5. Provider satisfaction rating for CPC function 88% 89% 95%
- Efficiency:
1. Administration cost as percentage of MHDD budget 3.3% 3.3% 3.2%

*HCBS authorizations now done on ISIS (Web-based) and not counted.
**Utilization Review staff reduced this year due to budget cuts. +No surveys, no data
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i)epartment: LCCS P;qgram: Case Managemmt/Client‘ Counseling

Program Description: Prowdes service coordination, planning, referrals, service momtormg, and advocacyfor people Who :
are diagnosed with chronic mental iliness (CMD) and ehglble for Medicaid: Provides service ‘coordination, plannmg,
referrals, service momtonng, dvocacy, and counsehng for the mentaﬂy reh:rded (MR) or developmcntally disabled. (DD)

I Orgamzaﬁonal Sirateglc Geoal: Enhance QuahtyofI..lfe _ L . |

Performance Objectives:

11. To enable clients to achieve their goals and objectxves ata combmed ach1evement rate of at least 70%

2. To minimize hospxtahzatxons of CMI chents

Aetual “Actual ~ ~ Budget - Projected
Perfarmance Indicators S - 2006 - - 2007 - -2008 2009 -
Input: Lt o .
1. Total Case Management/Counschng budget - $2,658,993 $2,694,112 §$2,903,871
" 2. Linn County tax support for program . . 226,386 $258,991 $390,871
3. Percentage of program finded by Linn County - 8.5% 9.6% 13.5%
4. Percentage of LCCS budget C7.3% 6.9% 72%
5. Percentage of Mental Health Develop stable Budget 10.4% 9.9% 10.0%
Ontput _
1. Number of unduplicated cases: - o ~ '
a. MR Title 19 Case Management 655 701 685 .
b. DD Tifle 19 Case Management 86 87 85
¢. MR Counseling cases 5 4 57
d. DD Counseling cases _ ' 7 5 7
e. MR Non-Title 19 Case Management cases . 4 0 5
£ DD Non-Title 19 Case Management cases 5 3 5
g. CMI Title 19 Case Management cases 285 291 285
h. CMI Non-Title 19 Case Management cases 103 126 100
2. Average case load-MRDD Case Management 1:32 1:33 1:30
3. Average case load-CMI Case Management 1:24.5 1:25.1 1:25.0
Outcome: ] B
1. Percentages of client objectives achieved-Case Mgt. 80.0% 79% 70.0%
2. For CMI clients past year o
a. percentage with 0 hospitalizations - 66.3% - 70.6% 70.0%
b. percentage with-1 hospitalizations 21.8% 11.8% . - 15.0%
c. percentage with 2 hospitalizations . 5.8% 7.2% 8.0%
d. percentage with 3 or more hospitalizations 6.2% 10.4% 7.0%
- Efficiency:
1. Weighted County Average Monthly Cost per Case _
Management case : S e
a. W0574, W0578, W1409 $209.04 $213.02 $222.84
b. W0579 $251.43 $245.36 $257.82
2. Monthly Cost per Counseling case $266.47 $260.21 $284.07
3. Weighted State Ave. Monthly Cost per Case Mgt. case o
- a. WO0574, W0578, W1409 $22554 = $224.19 $238.08
- b. WO579 $262.84 $258.05. $270.72
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Department:- LCCS. . -

Program. Personal & Envxronmental Support

| Program Descnptlon Provides parcnts of individuals vmh disabilities tcmporary rehef ﬁ'om care takmg respons1b11mes N
(respite), provides protective payee services for recxpxents of federal and state benefits who are incapable of managmg thc]r | S

"| own money and providés other supports including transportation, personal allowance money and rent subsidies. -

| Orgamzatlonal Sirateglc Goal: Enhance Quality of Life

Performance Objectives:
1. To enroll clients in Title 19 respite services to minimize county funding.
-{2. -To-enable clients to live as mdepcndently as p0351b1e by making sure their benefits are used to pay rent and provzde for...

38

necessities.
- - Actual - Actual  Budget = Projected
Performance Indicators 2006 . . 2007 2008 - 2009
_ Input: . o A . -
1. Total program budget $1,140,784 $1,170,995 $1,214,258
2. Linn County dollars $1,025,199 $1,070,778 $1,135458
3. Percent of program funded by Linn County - 89.9% 91.4% 93.5%
4, Percent of LCCS-budget - - 3.1% - 3.0% 3.0%
5. Percent of Mental Health/Developmental stabmtles e e
budget 4.5% C43%. 4.2%
Output: )
1. Number of clients rece1vmg respite services 127 131 : 130
2. Hours of respite service provided 26,128 27,534 27,600 ,
3. Unduplicated number of protective payee cases 580 582 580 -
4. Number of payments processed by protective payee 36,491 35,521 38,000
5. Number of clients receiving rent subsidy 208 - 178 210
6. Number of clients receiving transportation assistance o
- (exclusive of CABS) : 226 250 250
Ouicome: '
-1. Number of unduplicated clients receiving respite ‘
subsidized by Title 19 104 109 105
2. Amount of vendor payments processed by
protective payee $3,172,926 $3,119,844 §3,200,200
3. Protective payee reimbursements to Linn County  $47,554 $58,106 $50,000
Efficiency: o .
‘1. Average respite hourly cost $8.31 ©$7.89 8936
2. Average annual respite cost per client served + $1,709 $1,658 - $1,926
3. Average annual rent subsidy per client served $1,245 $§1,210 $1,250
4. Monthly protective payee cost per client served - $68.62 $64.65  $73.15




Department: LCCS e e e ‘ Progi'am: Tfeatxﬂéhi Services

Program. Descnptlon Provides comprehensive mtcrdxscxphnary services designed to assist individuals of all ages in: dealing
| with conflict, crisis and mental illness on-an ontpatient basis and provxdes psychotropic medication at no cost or on a sliding ~
fee for low income clients and provides or arranges for.the provision- of the necessary supports and serwces to cnable chents .
with a chroni¢’ mental ll!ness fo hve work’ and recreate in the commumty envmmmcnt ‘ : '

{vO‘rga_n._i_z‘lgﬂtionaI'Sn'i&eg’ﬂic Goal: Ebanee Oualiy oF LI — —

. {Performance Objectives: .
}1.  To minimize msntutlonal placements by involving discharged clients in commumty services. S AR 2

12.  To minimize county cost. by enrolhng apphcants in the Pharmaceutical. Asszstance Program (PAP).

- - A ctual Actual B udget Projected

S Performance Indicators. -~ . . - 2006 2007 - 2008 . . 2009
Input: _ e | e . :
1. Total program budget - : | $1,493,002 §2,012,601 $1,797,919
2. Linn County dollars: o - $419,796 : $1,049,040  $577,727 -,
3. Percent of program funded by Linn County - 28.1% 52.1% 32.1%
4. Percent of LCCS actual/budget ' 4.1% C51% . o &S5%
5. Percent of Mental Health/Developmental Disabilities | C L '
(MHDD) actual/budget o ©59% . 7.4% 6.2% -
Output:
1. Unduphcated number of clients recewmg therapy &
freatment . 979 1,069 1,000
" 2. Hours of therapy and treatment service purchased 1 4,504 4,044 4,500
3. Unduplicated number of clients receiving medication -
funding ‘ ' 618 610 650 . -
4. Hours of adult day treatment purchased 1317 1,322 1,300
5. Unduplicated number of clients receiving community '
support service ' 121 © 143 125
6. Hours of community support purchased ' 5,029 5,931 5,000
7. Number of hours the Social Support Center staffed 424 655 - 650 .
‘8. Hours of Emergency Services Purchased 655 434 1 650
9. Number of Mobile Crisis Teams interventions . 105 235 - . 100
Outcome:
1. Percent of unduphcated chents discharged from -
MHI receiving treatment services C44.7% 100% 160.0%
2. Number of applications for prescnpuon assistance . S o
approved for PAP. , o - 844 1,205 - - 900
Efficiency: .
1. Therapy and Treaimcnt cost per hour - ) L '
a. Psychiatrist - : - 8229.92 - $228.93 - §245.10
b. Psychologist/Social Worker . . - 4 37646 - $86.22. $81.51
2. Average cost of medication per client $479.12 $851.07 $510.00
3. Cost per hour of adult day treatment service $26.63 $29.56 - $28.39
4, Cost per hour of community support service $44.74 - ' $49.03 $47.70
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Department: LCCS _ o h - B _ .Progl"aim: Residential Services

Program Description: Prévxdés care, u'eanixent, and/bf skill development for people with a mental health or developmental
disability diagnosis in a variety of residential settings including state institutions, intermediate care facilities, re31dcntxal care

| facilities, supervised apartment living, and clients’ homes depcndmg on the mtcnsxty of ﬂ:e nwd.

{ Orgamzatlonal Strate,glc Goal: Enhance Quah_ry of_ Life , . _ . |
| Performance Objectives:
1. To decrease dependency on 24 hour remdcntlal service.
2. To minimize the units of service at State Institutions (MHI and SHS). -
3. To enable clients to achieve their goals and objectives at'a combined achxevcment rate of at least 70%
4. To minimize county cost by. requlnng chents, who are scrved in resxdcmﬁal programs to apply for Socxal Secunty
benefits. ) - . .
' : Actual —  Actual Budget  Projected.
Performance Indicators L 2006 2007 2008 2009
Input: ‘ : : T
1. Percent of program funded by County compared to all .-‘
funding streams : . 47.59% - 47.8% 48.1% -
2. Percentage of LCCS budget - _ | . 37.3% 36.5% 363% .
3. -Pcrcemtage of MHDD budget =~ = e 532% 0 - 53.0% 00 - 506%
Output:
1. Total unduplicated clients served : )
a. Mentally Il (MI) - o 65 B4 65
b. Chronically Mentally Il (CMI) 321 . 343 . 320
c. Mentally Retarded (MR) = - 537 550 - 535
d. Developmentally Disabled (DD) 85 76 85
2. Units of service provided at: . » o -
a. Mental Health Institute (MHI) 2,555 2,456 2,500
b. State Hospital Schools (SHS) ' © 10,140 9,557 9,200
c. Intermediate Care Facility for MR ICFMR) 24210 24,510 = 24,250
d. Home and Community Based Services (HCBS) 125,702 133,394 131,500
e. Residential Care Facility for Persons with MI - o
(RCFPMD) ' 9,733. 10,532 10,150
f Residential Care Facility (RCF) . - 40,168 42,822 *  41,900°
g. Residential Care Facility for MR (RCFMR) 1,037 792 . 670
h. Supported Community Living - daily 5,486 5,843 5,870
i. Supported Community Living - hourly : 39,431 46,031 42,200.
"j  Adult Rehabilitation Option (ARO) - daily - 4,818 4,673 2,400
k. Adult Rehabijlitation Optlon (ARO}- hourly e 22,409 - 14,732 11,200
1 Other - daily : o 3,990 - 2,522 -~ 1,850
3. Number of admissions to res:dentxal services (not ’ - : o
transfers) 118 208 © 120
‘Outcome:
‘1. Number of clients transferring to less than 24 hour ,
service ‘ 147 178 . 150
2. Number of clients discharged; nio longer needing : ' . '
service 213 177 200
3. Percent increase (decrease) in units of service at
State Institutions (71.51)% (5.37% 0.00%
4, Percent of residential objectives achieved for clients
with Case Mgrs. 74% 72% 70%
5. Reimbursements from clients who applied for Social :
Security benefits $99,210 $75,497 $100,000
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Department: LCCS '

Program Remdenﬁal Services (contmued)

Program Descnptmn Provxdes care, treatment, and/or skill devclopment for people with 2 mental. healﬂl or deve}opmental L
. disability diagnosis in a variety of residential settings including state institutions, intermediate care facﬂmes, resxdenual care | -
facilities, superwsed apartment 11v1ﬁg, and chents homes dcpendmg on the mten51ty of the neecL ‘

| 'Orgamzahon_al Strategn Goal: Enhance Quality of Life

-Performance Objectives:
{ 1. To decrease dependency on 24 hour residential service.

2. To minimize the units of service at State Institutions (MHI and SHS)..
3. To enible clients to achieve their goals’ and objectives at a combined achlevemcnt rate of af least 70%
4

To minimize county cost by reqmrmg chents, who are served n resxdennal pregrams, to apply for Social Secunty

benefits

-

Efficiency:
1. Average Linn County per unit cost oﬁ

a. MHI (Unit = day) $186.55 $184.82
b. SHS (Unit = day) $108.91- - $111.73 $122.73° .
c¢. ICFMR (Unit = day) (mcludes Vocatlonal cost)  $81.58.7 . $87.78  §91.94 -
d. HCBS (Unit'=day) - $45.2%° -~ $46.00 -  $50.96

e. HCBS (Unit = hourly) - - .$9.97 . .-§11.00. - © §11.24

f RCFP MI (Unit = day) $115.87 $111.21 $123.52

g. RCF (Unit = day) $54.53 $51.65 $58.13

h. RCFMR (Unit = day) $82.50 $86.14 $87.95

i. SCL (Unit = day) $27.19 $34.44 $28.99

j. SCL (Unit = hour) $42.74 $45.84. $45.56

k. ARQO (Unit = day) $27.47 £30.89 $30.96

L ARO (Unit = hour) - $15.87 $17.26 $17.88
m. Other (Unit = day) $90.54 $87.22 - $96.52

2. Average State per unit cost of:

a. ICFMR (includes vocational cost) $109.92 $126.48  $111.12

b. ARO (Unit = day) ' $15.59 $15.21 $17.57

¢. ARO (Unit = hour) $32.56 $34.08 $36.69

$17421
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Department: LCCS o . - Program: Vocational & Day Services 3y

Program Descnphon Provides:- day time activities. and/or vocational trammg, job placement, and assistance in a va.nety of .
settings, including adult day.care centers, work actzv1ty centers sheltercd employment ﬁicﬂmes, and clients’ JOb s1tes

depending on the intensity of client need

, Organizaﬁonal S.trategicGoal: Enhance..QuaﬁtYOfLifa » . . o ‘ N .‘ - . _J |

Performance Ob;ecﬁves
1. To obtain employment for chents ofat least 20 hours/week for3 consccutzve months

2. To improve wages earned. by clients.
3 To enable chents to achieve their goals and obJectlves ata combmed achevement rate of at least 70%

i

R2E4Y

' c S Actna[ ' ‘,._A'aual o Budget Projected
Per_'formance Indicators . : - 2006 - 2007 - 2008 . 2009
Input: o S s ) ] L
" 1. Total program budget $5,221,111 35,368,368 35,671,486
2. Linn County dollars _ v 51,750,615 82,141,570 52,148,933 -
3. Percent of program funded by Lmn County S 1 7.335% . . 39.9% 37.9% .
4. Percent of LCCS budget - I 143% - 13.7% M.1% -
5. Percent of Mental Hcalth/Devclop stablhhes budget : 20.5%  19.8% - - 19.6% - -
Output:-
1. Unduplicated clients: _ o B
- a. Adult Day Care : , 17 22 .10
b. Work Activity » _ 152 146 150
c. Sheltered Employment . 248 230 250
- d. Supported Employment -~ - _ 0 :
' 1. Enclave R ' . 135 142 120
2. Job Coaching/Follow Along 80 86 80
e. Job Placement 44 45 50
£ HCBS-Enclave . 105 101 100
g. HCBS-Other : 57 59 60
h. HCBS-Pre Voc , : 266 234 270
i ARO _ o o : 115 99 - 120
2. Units of service: )
a. Adult Day Care - daily : 1,052 1,349 650
b. Work Activity - daily ' 27,900 26,904 28,000
c. Sheltered Employment - daily 27,336 26,165 = 27,000
~ d. Supported Employment _
1. Enclave -howrly 58,456 - 64,480 58,500
2. Job Coaching/Follow Along - hourly 2,277 3,509 1,500
e. Job Placement - hourly - 875 527 900
£ HCBS - hourly - enclave : 44,575 45,700 45,000
g. HCBS ~ Pre Voc - daily 41,967 32,977 43,000
h. HCBS - Pre Voc - hourly 2,977 4,631 3,000.
i HCBS — Day Care - daily 4,132 15,139 4,200
j- ARO - hourly _ 4,313 4,592 4,300
k. ARO-daily ’ 1,720 973 1,700
3. Unduplicated clients served by dngnoms
a. Mentally I (MI) - 29 - 36 30
b. Chronically Mentally 11l (CMI) 142 149 - 140
. ¢. Mentally Retarded (MR) - 456 472 450
d. Developmentally Disabled (DD) 80 73 80
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Department: LCCS . - . Program: Vocational Services (continned) . . ... .

dcpendmg on the mtens1ty of chent need. .

| Program Description: Provides day time activities and/or vocahonal trammg, JOb placement, and assxstance Ina vanety of o
| settings, including adult day care centers, work actmty centers sheltered employment facﬂmes and chents Job sﬂ:es, o NS

| Organizational Strategic Geal: Enhance Quality of Life

Performance Objectives:
1. To obtain employment for clients of at least 20 hours/week for 3 consecutive months

2. To improve wages earned by clients.

3, To enable chents to achleve their goals and olzlectxves ata combmed aclnevement rate of at least 70% Lo

RIS - | <Aetnal ~ Actual Budget Projected '
Performance Indicators R 2006 ~ 2007 2008 - - 2009
Outcome:
1. Unduplicated number of clients obtaining . Co
employment : : 45 79 500
2. Percent of clients whose total annual wages mcreased 40% 40% - - 50% -
3. Number of supported employnient and follow along : )
clients whose wages exceed poverty level . = 22 23 .30
4. Percent of client obJeGUVes aclneved for clienits Wlth o A '
Case mgr. O T3% 0% - 70%
Efficiency:
1, Average cost per unit: e
a. Adult Day Care (Unit = day) - . $48.40 $46.28 $51.35
b. Work Activity (Unit = day) : $75.85 $77.15. - $80.47 -
c. Sheltered Employment (Unit = day) $36.68 - $38.54 £38.91
d. Supported Employment . S
1. Enclave (Upit=day) $13.94 $13.87 $14.79
2. Job Coaching/Follow Along (Unit = hour) - $59.26 $28.98 $62.87
e. Job Placement (Unit = hour) - $69.61 $69.15 $73.85
£ HCBS - Hourly — Enclave $2.20 $2.28 . $248 .
g. HCBS ~ Pre Voc — daily $2044  $19.67 $23.03
“h. HCBS — Pre Voc - hourly $5.23 $5.67 $5.89 .
i. ARO — Hourly _ : . %1443 $15.09 $16.23
j-ARO —daily - - ‘ ‘ $14.71 $16.80 $16.58"
2. Average State per unit cost of. - Co S SRR : :
a. ARO — Hourly : $14.84 $840  §16.72.
b.ARO—daily .. . .. . e §1630 $16.04. - $1837
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Departm‘ent: LCCS

Program. Mentally 111 Comm:tmcnt Cost

"l

Program Descnpnon Provxdes hospxtalmaﬁon, attomey, psychzatnc evaluahon, shcnif transportatlon, and mental healﬂl
advocate services associated with mental commitment hearings as mandated by Section 230.10, of the Iowa Code.

| Organizational Strategic Goal: Enhance Quahty of Life

Performance Objectlves '

1. To minimize County cost through investigation of legal settlement.
2. To minimize instifutional placements, by ﬁmdmg altematlves mcludmg mvoluntary hospltahzauon and post

comnutment hospltahzatxon -
S P -l Actual Actual " Budget Projected

. Performance Indicators 2006 - 2007 - 2008 - . 2009
Topat: i diia ) : ‘
1. Total Mental Health Commitment budget $374,069 ©  $337,750 $371,642
2. Voluntary Hospitalization budget $167,282 $234,886 $175,000
3. Post Commitment Hospitalization budget - 320,155 $39,863 - . $30,000. . .
4. Percent of LCCS budget ) 1.5% . . 1.6% .. . 14% o
5. Percent of MHDD budget o 22% 0 28% . 200% il
Output:
1. Number of mental commitment hearings 301 310 300
2. Number of hearings on people with no prior : -

Linn County funding 127 137 130
3. Number of people served th.rough the voluntary :

- hospitalization program 92 - 192 100
4. Number of people served in post commitment

hospitalization program : 18 22 20
Ouicome: ~
1. Percentage of mental commmnents rejected due to

legal settlement 22.5% 30.0% 25%
2. Percentage of mental commitments resulting in

-institutional placement 10.3% 7.4% 10%
Efficiency: v
1. Average commitment cost per mental client served $949  §$1,041 $1,012




OF DATA ON SERVICES MANAGED

The MHDD Advisory Committee reviews utilization and quality assurance data quartery. This process keeps the
committee aware of any major variances between budget and actual expenditures, and helps us to contmually

- analyze unmet needs.

In addition, Linn County develops Performance Indicator objectives and measures outcomes to see if we achieve
our objectives. These results, from the tables on the previous pages, are summarized below.

Administratively, we exceeded our target of 95% approval rating in our Consumer Satisfaction surveys, and scored
97%. We continued to increase our provider satisfaction slightly, up to 89%, but we did not achieve our target
0f95%. Most of the negative comments on this survey were about involving consumers in the planning
process.  We will continue to work on how to improve in that area. We exceeded our target in response time to
applications, averaging just a little over one day to get out a Notice of Dec:swn, Whﬂe processing over 6700

funding applications.

Our Case Management targets were exceeded, achieving 79% of goals established for consumers. The percentage
of people needmg hospltahzatlon who have case managers was reduced this year to the target 0f30%. :

Treatment services achJeved 100% comphance with the objective of enrolling people discharged fromMHI in a
' community treatment service. We also assisted over 1200 individuals in applying for Pharmaceutical ‘
Assistance to receive free medication from the drug companies. The number of people accessing treatment and -
community support services increased. v
We have reduced the amount of service at the state institutions and increased the amount of supported community
living and home-and-community-based services accessed, which achieves one of our main goals. We
“eraduated” 177 people to independent living (ie. ho longer needing support), and transferred 178 people from

24-hour settings to less intensive settings. We assisted 79 people to become employed (20 hours per week for at
least 3 consecutive months), and 40% of our consumers had increased wages during the past year.

Our unmet needs list continues to show a need for increasing our local ability to serve people with behavior
disorders. We also have a significant number waiting for admission to vocational services, and we need to

improve our capability to move people into supported employmenL Our waiting list data indicates increasing .
numbers who are waiting who do not have a current service. Much of that increase is related to more children -

being referred for Case Management and more referra]s for vocational services for people who do not have
other support needs.

Our budget analysxs at this point is favorable, with increased State Allowable Growth Appropnatlon, and we look
forward to an exc1tmg year of meeting some unmet needs.
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